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NATIONAL CADET CORPS

PARADE / CAMP ATTENDANCE OF OFFICER / CLT

Period From : ___________________   To : ____________________     Appointment : __________________
Rank / Name (as in NRIC) : ____________________________________ NRIC No  : ___________________
District : ______________
Contact No / Email Address : ________________________________________

Name of Bank / Branch / A/C No : ____________________________________________________________

(For Non-MOE Officers / CLTs)
	S/N
	DATE
	TYPE OF ACTIVITIES
	LOCATION
	PARADE TIME
	NO OF HRS
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	S/N
	TYPE OF ACTIVITIES
	CAMP DATE
	NO. OF DAY

	
	
	FROM
	TO
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


RANK/NAME OF

COUNTERSIGNING OFFICER : ____________________       APPOINTMENT : ______________________

(For CLTs – TO/CO) (For Officers – CO/HOD CCA)
SIGNATURE OF COUNTERSIGNING OFFICER : ________________________  DATE : _______________

NB : The original copy must be sent to HQ NCC
ParadeCampAttendanceClaimsForm5
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